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Abstract
　We reviewed reports on end-of-life nursing care in Japanese emergency departments (ED) to draft guidelines. The 
following 7 topics were addressed: emergency medicine, nursing care, family, bereaved family, grief, terminal care, 
and end-of-life care. We analyzed 12 relevant documents qualitatively and inductively. As a result, analysis identified 
the following 2 core categories and 6 categories. The nursing actions for patients included the best possible medical 
treatment and post-mortem care to prepare the patient for viewing by the family. On the other hand, those for their 
families included securing of waiting rooms, providing necessary information when the patient’s death becomes 
imminent, providing an environment for them to be at the patient’s bedside, and supporting them empathetically. 
Although life-saving is the highest priority in ED, nursing care focuses on end-of-life care and grief care in clinical 
settings. “Grief care” involves emotional and informational interventions, and there is no instrumental or therapeutic 
intervention. These findings suggest that in order to establish guidelines for end-of-life care in ED, it is important to 
clarify the expectations of the bereaved families.
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